MlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT -
Y44 DEPARTMENT OF PUBLIC MEALTH AND WELF XC-21508670 f et b%urs(;?ggmL;14
DO NOT WRITE NDED Registration District No. --__--.3_1 nmar}r Registration District No W---Jﬁgllfﬂf‘l No. _254& UMBER

ON THIS STUB

i. pLAC : L 2. USUAL RESIDENCE (W'here deceased lived, |f institution: Residence before
s. COUNTY a. STATE MI SSOURIIJ COUNTY E . admission)

it UI : o Inside Limits
own ST, LOUIS _ S DAYS own ST, LOUIS Ya ] No D)
z. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

instiution VET ADM HOSPITAL ve non || THPI ALABAMA : va O n&a

3, NAME OF DECEASED . Firat Middle Laat 4. DATE Manth Day . Year

[Type or print) - OF
JAMES . " A RUCKENBRCD oeath  MARCH 3 15963
5. SEX 6. COLOR OR RACE 7. Married&] MNever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR:

MALE WHITE Widowed -] Diveresd [ 7~22-97 65 Months Duysl Hours Min..'

10s. USUAL OCCUPATION (Give kind of wark done. | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country}. [ 12. CITIZEN OF WHAT COUNTRY

during mwox‘ff wnrklnﬁ Iih,. even if retired) ST. IDUIS, M_ISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME . “14. NAME OF HUSBAND OR WIFE
ADOLPH RUCKENEROD : ANNIE WITTIE m RUCKENBROD

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 156. SOCIAL SECURITY NO. [ 17. INFORMANT : Address -

(¥e3, no, ar unlmqwn] (If yas, give war or dater o RUCKE:NEOD See 2 above

IB CAUSE OF DEATH (Enter only ane cause pt INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . - . .| ONSET AND DEATH

IMMEDIATE CAUSE (o) TRADREALASPIRATION OF VOMITUS ) 30 }h.qs. -
ESOPHAGEAL & DUODENAL ULCERS ) 75 DAYS

V5 300
Rev. 4/59

b. CITY (If outsids corporate limits, give TOWNSHIF only} 7 Length of stay in b e. CITY

TE AMENDED

w | w
| €8
Y

~
Q

——

ol W

~
9

L.

0 | @

b=

DOCUMENT

-Conditions, if any, DUE 10 (b}
which pave rise to
above cause {a},

storing 1he under. CHRONIGC PULMONARY EMPHYSEMA - . S¥/-O | 11EAR

‘lying * causs - last, DUE TO (e}

PART I1.. OTHER SIGNIFICANT CONDITIC!NS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI, If deceassd was female was
disease condirion given in PART | (a) there a pregnancy in last 90 days. )

CERRHOSIS OF LIVER AND/OR, HEPATITIS [aves { DN [ O unknown
19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury.in PART | or PART 1] of item 18.)
PERFORMED? [m] W] 0 ’ : B
YESE NO [

. 20c. TIME OF" Hou Month, Day, Ygar
{NJURY am. P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

c

p.m. .
250 JWIURY OCCURRED S0e FUACE OF INJURY (e.9, 1n o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY,

WHILE AT-WORK [ farn, factory, wireet, nfflce bidg., etc.}’ .
NOT WHILE AT WORK a-

MeDICAL CERTIFICATION

“27-63 3-3-03 and last saw hmr‘lllw an 3-.3-03

9 20 m m on the date stated above, and to the best of my knowledge, from the causes stated.

2. / 'anen‘%id the d d from

Daath occyrred at

22s. SIGNATURE (Degrae or title)} 22h. ADDRESS 22c. DAYE SIGNED

L " M,D. | VA4H, ST. LOUIS, MISSOURT ° 3-3-63
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERTOR CR_EMATORY 23d lOCAIIpN {City, |owfa, or county) (State)

Roaoval " | March 6 3 National Je

74. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

Fendler Und,Co.7420 Michogan Av_(21) MAR ¢

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ-

BY AFFIDAVIT OF

ITEM NO.




T

+ .

" of by

working under my personal supervision.

_ Student
! Signature of Student Embalmer

P O Address_%o

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Failure fo comply
with the-above constitutes grounds, for revocation of hcense)

If embalmed by a STUDENT, hé also shall. sign 'in_his OWN handwriting.

If this body is not embalmed, fact should be so_stated above.

Sod )




